
SEC mw CCDR 
REVOII2WI 

State of Georgia 

1. Check One: 2. Filing is being made on 

& Original Report 

OR 

0 Amendment 
OR 
0 Report of Organization or Person Other than Candidate's Campaign Cornmitt& F : I .  '. 

(Plum Ind1c.h Rapomng Pmrlod 
and Y a w  of 0rlgln.l) 

I 
fi .3Kr , ??i%*{d/pt 

~ 

3. Identifying and Contact Information 
Delivered C n t e  .__ _- 

(1) %OM.>\A Mn\ , , a rX  5 + c e W L k L  
Full Name of Candidate or Non-Candidate Campaign Committee (w., Corporation, ctc) Today's Date 

(4) (YO@ b d 1 7- and I 2  \o 3 0  
Contact Phone Number (We wII undernand the relea= of &IS mformatlon as pem~rwon to call your office If ncc-ly) 

(5)  It a Cmdidate or Public Officer, is there campaign committee (one or more persons) to make campaign bansactions, keep the ancial records 
of the campaign, or file the repom? @or N (6) If so, is the Committee registered with the Secretary of State? & N 

(7) If so, complete the following: -&,\\'\na . T r e a s u r e r  
Name of Chailperson and I or Triasurer of said committee 

4. Period for which you are Reporting 
You Must Checkonly Qne box 

- 

My Non Election Year 1 My Election Year Run-0% Special Elections 
(Report R.qu1r.d Only Wyau 

arm In a Sp.clal Eladon) 

o 15 days before 
Special Primary, 
- ( w I  

o 15 days before 
Special, 

o Dec. 31, -(vrar~ 

Verification by Oath o r  Affirmation 
State of Geoci ,  a County of %,, c k  X 
that the information in this feport form is complete, true, and correct. Further, I affirm that the 
contents in this report are the same as the contents in the electronic filing submitted, if also 
electronically filed. 
Sworn to and subscribed before me on 

1, , f h & R o u l i  , being duly sworn (affirm), depose and say 

My Ccirti-nission expires 
&. I ?  . 2 @ 3  
PC. *;'.!.TIE? Any pcmon who knowingly fails to comply with or who knowingly ~ i o l a l n  MY ofths provisiom ofthc Ethic3 in Ciov-mt Ad 
shall he p d t y  of a misdemeanor. 

Do Not Forget to Notarize!!! 



SEC FORM CCDR 
REVOII2MI 

CAMPAIGN CONTRIBUTION DISCLOSURE SUMMARY REPORT 
one box and c 

W Public Officer or Candidate: h o ,  X\, S+ cc? No.th 
0 Other Person or Organization required to fi le reporb 

1 L I m a i  
Contributions Received 

0 No contributions to report. 
M h e  following contributions, including Common Source, to report: 

In-Kind 
Estimated Value 

Cash Amount 

2 A. l f t h i s i s t h e ~ t o f i l e a ~  Ifthkkmenrstrtportofthe 
rpvnht ENlER 0 In both columns (one time onl',); or Reprung cycle' E,&.Q, 

6.  I f  this is the first report of this Reporting Cycle', in the in-kind 
column and list any net balance on hand brought folward from the previous 
reporting cycle in me cash amount column (iina 13 of previous report, or total 
funds left over at year end of previous cycle.); or 

51\\,3%2 e-o 
530,lW so 

C. If mis filing is the second or subseauent Riina of this Remano Cycle, list 
totals from line 6 of previous report in bath the in-kind and cash amount 
columns. 

this reporting period. - 0- 
Each such contribution must be listed on the "Listed 
Contributions Received" page! 

each that were received in this reporting period. 'C'mmon 
Source" contributions must be aggregated on the "Listed - 0- VOO,"-"  
Contributions Received" page! 

3 Total amount of all contributions of 81p1.00 or morereceived in 
-0 - 

4 Total amount of all separate contributions of kss than $m 

5 Total contributions reported this period {(line 3 + 4). 
-0 - 

13 Net Balance On Hand (subtract line 12 from "Cash Amount" in line 6). 

'0.C.O.A 5 21-S-34(h)(I)(DHii) 

Do Not Forget to Notarize!!! 
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